
Town of Burns Harbor
Office of the Buildine Commissioner

310 NavajJTrail
Burns Harbor, IN 46304

Telephone: 219-'787 -9187 Fax 219-787 -001'5

APPLICATIOIV FOR LICEIVSE TO DO BUSilVESS

NAME OF BUSINESS:

ADDRESS OF BUSINESS:

TELEPHONE NUMBER OF BUSINESS:

NAME OF BUSINESS OWNER:
OWNER'S ADDRESS:

MANAGER, IF OTHER THAN OWNER:

ARE YOU FAMILIAR WITH LOCAL ORDINANCES AND STATE LAWS:

NUMBER OF YEARS IN BUSINESS:

HAVE YOU EVER HAD A LICENSE TO DO BUSINESS REVOKED:

IF YOU HAVE HAD A LICENSE TO DO BUSINESS REVOKED, PLEASE GIVE DETAILS

SIGNATURE OF APPLICANT:

PLEASE DO NOT WzuTE IN THIS AREA.

APPROVED:

DATE:

IT IS FOR OFFICE RECORD KEEPING ONLY.

DENIED:

LICENSE #

FEE: $50.00


